When first seen the abdomen was distended and I only felt the tumour on the right flank; on re-examination later, tlhe left one was felt: the former is the larger.
The urine has not been measured as the man is at present an out-patient.
He is at present able to do his work, which is clerical, in spite of his, angina. I think that the nitrogen retention settles the question of what is going to happen *to him. The pain has diminished since he took trinitrin tablets.
Discussion.-Dr. W. J. CARR (President) asked what quantity of urine was being passed daily by this patient, and whether a fatal termination was more likely to result from the heart condition or from uremia, the latter being in his experience the more frequent cause of death in these cases.
Professor F. S. LANGMEAD said that a long period sometimes elapsed in these cases before symptoms arose. A patient of his, who had served during the South African War, had, at the age of 46, undergone an abdominal exploration for tumours, but during this time had been in apparently good health. Symptoms began at the age of 48. Death occurred about two years later.
Dr. F. PARKES WEBER said that to him it.was not very astonishing that these cases of congenital cystic kidney carried on until the time when they rapidly went downhill. It seemed natural in the animal (including the human) organism for compensation to go on until suddenly a point was reached at which Nature gave up the struggle and the patient sank.
It was nevertheless surprising how much renal glandular tissue was left between the cysts, even at a late stage, that was to say, in an enormous cystic kidney. It was possible this man's death, when it came, might not be due primarily to the condition of the kidney, but to the heart disease.
Dr. KINGSTON BARTON said he had always taken the view that the high blood-pressure and the so-called heart disease constituted the natural cure for the chronic destruction of the kidney. When Sir John Rose Bradford was experimentally investigating kidney conditions, by gradually excising more and more of the kidney, he brought it down to almost mathematical precision, and ascertained that not until only one-sixth of the kidney substance remained did the creature die. He agreed with the remarks of Dr. Parkes Weber. One thought of cases in which the contraction and thickening of arterioles was so great that the vessels seemed to have scarcely any calibre. When the present patient came to the end of his compensation, death would be sudden.
Dr. EVAN BEDFORD (in reply) said these patients usually die from uremia or from cerebral hlemorrhage. Almost invariably there was a high blood-pressure. The clinical picture tallied with that of so-called chronic interstitial nephritis. This man's coronary arteries (and aorta) were probably affected by atheroma, for there was a systolic murmur, and a loud aortic second sound. The patient appeared now to have reached the stage at which the kidney substance was insufficient, and death would probably occur from uremia. (normal). Platelets 9,900. Bleeding time 15i minutes. Tourniquet test: the armlet of the sphygmomanometer was applied to the left upper arm with a pressure of about 70 mm. for twenty minutes, the forearm being kept warm in a water-bath; a number of petechial haemorrhages appeared, about 0-2 cm. in diameter, only two spots being as large as 0 5 cm.
Treatment: Liver extract equivalent of 500 grm. daily for eighteen days without effect. Fresh liver juice now being tried. Dilute hydrochloric acid 30 minims t.d.s. Slight epistaxis on two occasions stopped by intramuscular injection of 10 c.c. normal blood.
D8cus8sion.-Dr. BERNARD MYERS said that treatment must depend on the actual diagnosis. Possibly in this case there might be two factors -(1) essential thrombocytopenic purpura heemorrhagica; and (2) syphilis. It was not necessary in essential thrombo-cytopenic purpura hsmorrhagica to have an enlarged spleen, as in some of the worst cases which he had seen, there had been no enlargement of the spleen. If, after another blood examination, essential thrombo-cytopenic purpura hfemorrhagica was further suggested he advised doing a splenectomy, and, in order to give the patient a chance, the operation should not be too long delayed.
Dr. J. W. CARR (President) asked whether the complete achlorhydria, from which the patient suffered, was of any value in pointing to a diagnosis of pernicious antemia. Dr. EVAN BEDFORD said he remembered a severe case of thrombo-cytopenic purpura heemorrhagica in which the spleen was not palpable. From his reading, his impression was that at one end of the scale was aplastic aniemia, and at the other the intermittent thrombocytopenic condition. He agreed with Dr. Myers that splenectomy should be considered.
Dr. F. PARKES WEBER said this was not a typical case of aplastic ansemia, which was usually either acute or subacute, whereas this case was chronic. He asked when the anti-syphilitic treatment was carried out.
The question arose of discontinuing the arsenical anti-syphilitic treatment for the present, since it was possible that the bone-marrow, owing to the treatment to which it had been subjected, failed to respond in the ordinary way. In fact, the case might be one of thrombopenic purpura, analogous to the cases in children, but complicated by a failure of the bone-marrow to respond, owing to a toxic effect of the arsenical preparation.
Dr. DONALD BRIMS said that he had seen a case in Paris which was diagnosed as aplastic aneemia, but the diagnosis proved to be wrong. It was found in that case that the marrow cavity (although not in the radius and ulna) was filled with bone. Syphilis might solidify a bone. How far, he asked, had the alteration in the radius and ulna in this case affected the blood-count ? Syphilitic Disease of the Radius.-HAROLD C. EDWARDS, M.S. (introduced, by CECIL P. G. WAKELEY, F.R.C.S.).-Patient, male, aged 51, fractured the left humerus in November, 1927. During treatment for this condition he noticed that the corresponding radius was deformed at the lower end.
Syphilitia disease of the radius.
The radius is markedly th'ickened, with a nodular surface. A skiagram shows a diffuse osteo-periostitis of the lower two-thirds of the bone.
The patient admits having had syphilis in 1916. The Wassermann report is "doubtful."
He had a course of treatment which might have been regarded then as sufficient, but would not be so regarded now. The Wassermann reaction is now negative, and
